MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHL.FARE 33 aq (ﬁ 2 1' ! STATEFILE NOwem:
DO NOT WRITE NDED Registrati jetNo. ___________ * W Primary Registration Dmn_d No. Ad 8 Q trar's No. i

ON THIS 5TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. |f institition: Residence before

a. COUNTY a. STATE b. COUNTY . admission
Boone. Ma. Men teay ’
b. Coﬂl'lvilf outside corporate limits, give TOWNSHIP only) ‘Length of stay in 1B T & CA‘I;Y v Inside Limits
TOWN ' ' ﬂ“
Col mblm ! 74 ToWN T pfen vug No OO
c. FULL NAME OF (If NOT in hospiral, giva location) Insid® Limits d. STREET {If cutside, give |ocation) Reside on Farm

1

0109 | HOSPITAL OR . . ADDRESS
25(,90,) WSTTUTON 1), o F o, med Centem [™W ™0l = 203 MonGaAn St (™0 ¥
3 . 3. NAME OF DECEASED Firer Middle Last 4. DATE Month Day Year

{Type or print} +ﬂﬂhﬁN :LHNN (\-“ l;Lm DEATH 3 - A0 - L3

5. SEX 6. coLlR Em RACE 7. Makied [  Mever Married R [8. DATE OF BIRTH | ?- AGE (last.birthday} [IF UNDER 1 YEAR | IF UNDER 24 HE

Widowed [ Divorced [J - 3 Months | Days Hours Min.
ﬂnd of wori done , Ig L I L’ |

10a. USUAL OCCUPATION 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mostgf working-Hée, even if retired) S— 5 J
edAlia Yno.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

DATE AMENDED

ED FORCES? . - . - Address

(Y;s, no, or unknown) l(lf yos, give war or dates of | v Me& 7Y.3) —Rgg_a

18. CAUSE OF DEA'I'H {Enter only one cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B . ONSET AND DEATH

IMMEDIATE CAUSE {a) W .
. bt L v : -
Conditions, if any, DUE TO (b) WUL«: a-ow-é‘xu I/mz_az—- z.—“—a \r/" AL,
7 ;

which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was female was
disease condition given in PART | [a) . thare & pragnancy in last 90 days.

] O Yes T O Ne I [J Unknewn

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE = HOMICIDE 20b. DESCNBEWOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART |} of item 18.)
PERFORMED? 0 a - (]
YES[J WO ’

20c. TIME OF Hour Month, Day, Year
- INJURY am.
L p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE AT WORK [T farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]

' wlMas RO .. hor e on202BA LI B O )
21. | attended the daceased ir ‘ . . nd 1ast saw pjpy alive
Death octurred n___/_ma_L—-m on the date:stated above, and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE i 22b. ADDRESS 22c. DATE SIGNED

7 > ' ymme ~ CQM-GJ MI|3-20~63

23a, BURIAL, CREMATION, . 23¢. NAME OF CEMETERY OR ION JCity, town, or tounty) (Srate)

DOCUMENT

V

MEDICAL CERTIFICATION
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USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

EMOVAL {Specify)

- i
24. FUNERAL DIRECTO, 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'SAIGNATURE

M q

s on Raversa Side)

ITEM NQO.

(\BY AFFIDAVIT OF




»

"'STA'TEMEN__T' BY LICENSED- EMBALMER -

-

l'h:areby oerfi?y that the bo&y whose name is r'e”co'[_cjed on the reverse side of this certificate was émbalmed by me,

or by Student Embalmer No.

working under my personal supervision. - ‘ {
Student Signed )

Signature of Student Embalmer- ..
Licensed Embalmer Nos-i&.?_
P.-O.’ Address. Mr—u., P lo-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRFTING (Failure to comply
with the.above constitutes grounds for revacation of Incense)

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

*If:this body is not embaimed fact should be so stated above.




